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INTRODUCTION:  Service  Members  (SMs),  especially  Soldiers,  serving  in  Operation  Enduring 
Freedom/Operation  Iraqi  Freedom  (OEF/OIF)  use  combat  driving  maneuvers  to  avoid  roadway  threats. 
These  become  automatic  as  they  are  performed  repeatedly  and  strongly  linked  to  safety.  A  regional  pilot 
study  by  the  PI  and  graduate  students  (Riley-Chiabotti ,  Hieb,  Welle,  Stern,  2008;  Stern,  2009; 
Christensen,  Escobar,  Riess,  Stern,  2009)  indicated  that  post-deployed  Soldiers  may  have  high  levels  of 
carryover  behaviors  and  anxieties  and  that  these  behaviors  are  long  lived  issues  -  lasting  for  several  months 
post-deployment.  Reflecting  Killgore,  Cotting,  Thomas,  et  al’s.  (2008)  finding  that  general  combat  trauma 
influences  risky  behaviors  post-deployment  (including  risky  driving),  driving  carryover  behaviors  and 
anxieties  regressed  significantly  on  the  level  of  Soldiers’  OIF/OEF  driving-related  trauma  (Polzin, 
Wenker,  Stern  EB,  2009).  The  current  CDMRP  study  builds  upon  these  findings,  using  a  drop-off-mail- 
back  survey  to  provide  firm  national  data  on  the  scale,  incidence,  and  timeline  of  combat-driving  behaviors 
among  post-deployed  Soldiers  with  and  without  mild  traumatic  brain  injury  (mTBI)  or  mTBI  with  post- 
traumatic  stress  syndrome  (mTBI/PTSD),  and  compares  Post-deployment  Soldiers  to  Soldiers  who  have 
not  served  in  OEF/OIF.  The  study’s  goals  are  to  determine  the  extent  to  which  combat  driving  tendencies 
are  carried  over  into  post-deployment  driving  on  American  roads  by  Soldiers  with  mTBI  and  those  without 
mTBI,  to  separate  driving  behaviors  associated  with  military  service  from  those  associated  with  brain 
injury  or  deployment,  to  examine  the  impact  of  dual  diagnosis  of  mTBI/PTSD  on  driving  canyover,  and  to 
establish  military  respondents’  self-recognition  of  driving  behaviors  relative  to  an  informed  third  party 
report  as  a  measure  of  self-awareness.  Further,  the  study  compares  the  responses  of  survey  participants  in 
the  three  strata  mentioned  above  with  a  Knowledgeable  Other,  a  person  identified  by  the  military 
respondent  as  someone  who  has  been  a  passenger  with  the  service  member.  The  ultimate  purpose  of  the 
study  is  to  describe  behaviors  and  needs  to  allow  appropriate  post-deployment  program  development  for 
Soldiers,  femilies,  and  communities. 

BODY: 

Project  work  is  at  Task  1  ‘Obtain  IRB  approval”,  although  the  effort  is  not  so  much  centered  on  IRB 
applications,  as  it  is  on  recruiting  collaborating  commanders  and  sites  that  will  allow  access  to  invite 
participation  of  Service  Members  (SMs).  The  original  project  methodology  proposed  a  database  derived 
mailed  survey.  When  funded,  CDMRP  staff  informed  us  that  such  a  database  was  not  available  for  our  use, 
and  that  an  alternative  method  was  needed.  Thus  the  project  was  altered  to  be  one  of  a  drop  off- 
mail/phone  return.  As  such,  the  study  relies  on  access  to  sites  with  SMs  who  have  and  have  not  served  in 
OIF/OEF,  and  who  do  and  do  not  have  mTBI.  Gaining  this  access  has  been  more  problematic  than 
anticipated.  In  furtherance  of  the  goal,  over  the  past  year  we  have: 

o  Gained  approval  for  the  project  from  University  of  Minnesota’s  IRB  and  HRPO  (with 
understanding  that  individual  site  approvals  are  needed  before  work  can  commence), 
o  Had  multiple  contacts  (email/telephone/in  person)  and  ongoing  discussion  with  20  Army  National 
Guard  Chief  and  Deputy  State  Surgeons.  In  spite  of  these,  the  project  has  not  gained  access  to 
SMs.  In  one  state’s  case  (  NY),  the  State  Surgeons  supported  our  request  for  access,  but  this 
request  was  ultimately  declined  by  the  ANG  Chief  of  Staff.  In  all  other  cases,  contact  persons 
ceased  responding  to  telephone  and  email  efforts  -  sometimes  after  months  of  communications, 
o  Prepared  study  summaries  for  LTC  Woollen’s  two  FORSCOM  briefings  on  research  access  needs, 
o  Sought  additional  access  opportunities  through  networking: 

o  Participated  in  the  Army  Educators  Tour,  during  which  time  a  personal  visit  to  BAMC 
TBI  clinic,  gained  a  willing  local  PI  and  A-PI  for  the  study.  An  IRB  application  was 
developed  with  consultation  from  BAMC  IRB,  but  was  not  submitted.  The  TBI  Clinic 
Chief  indicated  that  the  application  was  not  put  forward  because  of  competing  research 
demands  on  personnel  and  patients.  OIC  for  Research  at  other  military  facilities  have 
since  informed  this  PI  that  collaborative  assist^ce  must  be  provided  by  military,  not 
civilian,  personnel,  and  that  may  have  been  an  issue  at  BAMC  where  both  PI  and  A-PI 
were  civilian. 

o  Erica  Stem  (PI)  sought  and  received  US  Army  Center  for  Health  Promotion  and 

Preventive  Medicine  (USACHPPM)  ORISE  Faculty  Fellow  with  focus  on  driving  issues. 
This  Fellowship  has  shown  promise  in  gaining  access  to  SMs  with  mTBI.  It  allowed 
contact  with  Army  medical  leadership  and  led  to  progress  in  efforts  to  survey  SMs  at  Ft. 
Hood,  Ft.  Riley,  and  the  CBWTUs  nationwide.  Permissions  to  move  on  these  sites  are  in 
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process  with  designated  local  PI  and  contacts  made  to  OIC  of  Research  at  each  fort,  and 
endorsement  of  both  COL  Mozden  (CBWTU)  and  BG  Cheek  (WTU). 
o  Presented  pilot  study  results  to  military  audiences  in  an  effort  to  increase  likelihood  of 
collaboration  with  command: 

■  Defense  Centers  of  Excellence  for  Psychological  Health  and  Traumatic  Brain 
Injury’s  Driving  Evaluations  after  Traumatic  Brain  Injury  Conference  (July 
2009 

■  Military  Health  Research  Forum  (September  2009) 
o  Served  on  military  panels: 

•  Telemedicine  and  Advanced  Technology  Research  Center  (TATRC)  Product 
Line  Review  (PLR)  (Scheduled  for  October  2009) 

o  In  addition,  recognizing  that  the  limited  time  remaining  for  the  study  makes  survey  return  rate  a 
key  issue,  we  have  reduced  the  survey  length.  Questions  removed  do  not  relate  to  the  key 
questions  of  the  study  (i.e.,  carryover  behaviors  and  anxieties).  New  surveys  to  be  filed  with 
CDMRP  and  HRPO  before  use. 

KEY  RESEARCH  ACCOMPLISHMENTS: 

The  project  has  been  unable  to  gain  access  to  SMs  for  the  national  survey,  although  it  appears  likely  that 
current  efforts  will  produce  access  to  SMs  with  mTBI.  Ongoing  efforts  to  recruit  collaborators  and  gain 
access  have  had  collateral  benefits  of  broadening  understanding  of  post-deployment  issues  and  knowledge 
of  CDMRP’s  funding  of  the  national  project  though  presentation  of  the  Pi’s  pilot  data  on  the  topic  and 
alliance  with  US  Army  Center  for  Health  Promotion  and  Preventive  Medicine  (USACHPPM)  and 
Proponency  Office  for  Rehabilitation  and  Reintegration. 

o  Defense  Centers  of  Excellence  for  Psychological  Health  and  Traumatic  Brain  Injury’s 
Driving  Evaluations  after  Traumatic  Brain  Injury  Conference  (July  2009,  Washington,  DC) 
Presentation  of  related  pilot  data;  generated  connection  with  Ft.  Hood  as  possible  site  for 
mTBI  survey. 

o  Military  Health  Research  Forum  poster  and  briefing  (September  2009,  Kansas  City  MO) 
o  Generated  strong  public  interest  in  the  topic,  including  front  page  coverage  in  popular 
press  (USAToday  http://www.usatodav.eom/news/militarv/2009-08-31-troops-riskv- 
driving  N.htm.  Pioneer  Press  -  Sept  1 ,  2009,  no  longer  available  without  cost  online), 
radio  (WCCO  picked  up  by  United  Press  International 
http://www.upi.com/Top  News/2009/09/01/Studv-Some-lraa-vets-drive- 
aggressivelv/UPI-1246 125 1809027).  and  internet  websites  such  as  Science  Blog 
http://www.scienceblog.com/cms/progress-made-trauiTiatic-brain-iniurv-treatment-and- 
diagnosis-247 1 6.html 

o  Connected  to  other  researchers  on  driving  and  PTSD  (  Eric  Kuhn,  Co-Director  for 
Education,  National  Center  for  PTSD,  VA  Palo  Alto  Health  Care  System 
o  Connected  to  Marine  command  interested  in  participating  in  study  or  developing  parallel 
work  for  that  branch  (Cmdr  Jack  Tsao,  CAPT  Thomas  Johnson,  LCDR  Julio  Rentas, 
and  J  Greenberg) 

o  ORISE  Faculty  Fellowship  USACHPPM  for  Erica  Stern  (PI)  Has  led  to  support  for 
access  to  CBWTU  and  Ft.  Riley  contact  that  is  progressing  toward  access. 

REPORTABLE  OUTCOMES:  In  our  ongoing  efforts  to  gain  access  to  subjects,  we  have  capitalized  on 
every  opportunity,  including  those  primarily  involved  with  other  military  research  or  program  development 
mentioned  above: 

o  Defense  Centers  of  Excellence  for  Psychological  Health  and  Traumatic  Brain  Injury’s  Driving 
Evaluations  after  Traumatic  Brain  Injury  Conference  (July  2009,  Washington,  DC) 
o  Poster  and  briefing  presentation  at  Military  Health  Research  Forum  (2009)  which  included  more 
extensive  analysis  of  our  pilot  data  collected  prior  to  the  current  grant,  including  that  of 
regression  analyses  on  research  poster  in  appendix  B. 
o  ORISE  Faculty  Fellowship  for  Erica  Stem  (PI) 
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CONCLUSION:  We  continue  to  work  to  access  subjects  for  the  current  CDMRP  study,  and  would 
deeply  appreciate  assistance  toward  that  goal.  It  is  a  critical  issue.  We  have  made  more  detailed 
analysis  of  our  pilot  data  (collected  prior  to  the  current  grant)  and  used  these  data  in  presentations  to 
increase  public  and  military  awareness  of  post-deployment  driving  issues  and  hopefully  spur  greater 
willingness  to  collaborate  among  military  and  military  health  care  command.  People  express  interest  in 
getting  our  results,  but  in  general  seem  hesitant  to  allow  access  to  ‘their’  Soldiers.  As  we  present  the  pilot 
data  no  one  has  yet  indicated  that  their  region’s  personnel  dramatically  differ  in  behaviors  from  the  pilot 
findings,  although  some  question  the  incidence  and  levels  of  driving  related  anxieties  that  we  found.  This 
alone  emphasizes  the  need  for  national  data  to  allow  reasonable  program  planning.  As  we  pursue  access  to 
SMs,  my  graduate  student  groups  and  I  are  developing  and  focus  group  testing  informational  materials  for 
Soldiers  and  Family/friends  on  post-deployment  driving  with  simple  suggestions  that  were  endorsed  as 
helpful  in  an  earlier  pilot  study. 
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Appendix  A 


Driving  Post-Deployment: 
A  Survey  of  Military  Personnel 


Study  Conducted  By: 

Program  in  Occupational  Therapy 
University  of  Minnesota 

Sponsored  By: 

Department  of  Defense's 

Congressionally  Directed  Medical  Research  Program 


Your  participation  in  this  survey  is  voluntary  and 
you  may  choose  to  skip  any  item  you  do  not  wish  to  answer. 


I*;irt  I:  ^  oiir  ScM  vicc  History 


Q1  What  is  your  branch  of  militajy  service? 

1  □  Air  Force 

2  □  Army 

3  □  Marines 

4  □  Navy 

5  □  Coast  Guard 

Q2  Are  you  Active  Service? 

1  a  No.  If  No,  Are  you:  1  □  Reserve 

2  □  Yes  2  a  National  Guard 

3  □  No  longer  in  service 


Q3  What  is  your  current  militaiy  pay  grade? 

1  a  E-l  to  E-6 

2  □  E-7  to  E-9 

3  □  WO-1  to  WO-5 

4  □  0-1  to  0-3 

5  □  0-4  to  0-10 

Q4How  many  years  have  you  been  in  military  service? 

I _ I _ J  Years  service 

05  Have  you  ever  been  deployed  to  Iraq  or  Afghanistan? 

1  □  No  “♦Skip  to  Part  3  on  Page  3 

2  □  Yes 

06  Where  vvas  your  most  recent  deployment? 

1  □  Iraq  (OIF) 

2  o  Afghanistan  (OEF) 

3  □  Someplace  else.  Describe: _ 


Q7 Please  provide  the  information  regarding  all  your  deployment(s)  to  either  Iraq  and  Afghanistan. 


a.  Total  number  of  deployments  to 


b.  Total  months  deployed 

c.  How  long  since  your  last  deployment  ended 


Iraq  (OIF) 


Afghanistan  (OEF) 


Q8 Thinking  specifically  about  your  most  recent  deployment  to  either  Iraq  or  Afghanistan,  how  long  was  your  last  deployment? 
I _ I _ I  Months 


I'art  2:  I)ri\iM}'  l)tii'iii<>  \  (>iir  l.tisl  Deploy  menl  lo  lr:u|  of  .\r^h:inistaii 


Please  answer  the  following  about  your  experiences  in  Land  Vehicles 
during  your  most  recent  deployment  to  Iraq  or  Afghanistan. 

Q9  During  your  most  recent  deployment  in  OIF  or  OEF  were  you  ever  involved  in  convoy  duty  associated  with  the 
transportation  of  materials,  supplies  or  troops? 

1  □  Yes  If  Yes,  How  often?  1  □  Weekly 

2  o  No  2  □  Monthly 

3  o  Less  often  than  that 

Q 1 0  The  following  items  are  about  your  driving  experiences  during  an  average  or  typical  week  during  your  most  recent 
deployment  to  OIF/OEF 


1-2  Times 

3-4  Times 

5+  Times 

Never 

A  Week 

A  Week 

A  Week 

How  often  were  you  a  passenger  in  a  land  vehicle  off-base  or  outside 
the  wire?  (If  most  of  this  was  in  a  tank  please  check  this  box  □) 

Oo 

□l 

□2 

□3 

How  often  did  you  drive  a  land  vehicle  off-base  or  outside  the  wire? 

(If  most  of  this  was  in  a  tank  please  check  this  box  □) 

□o 

□I 

□  2 

D3 

Ql  1  Combining  your  travel  as  either  a  passenger  or  a  driver,  how  many  miles  of  ground  travel  did  you  have  off-base  or 
outside  the  wire,  during  an  average  week? 


1  □  1-25  Miles  a  week 

2  □  25-50  Miles  a  week 

3  □  50-75  Miles  a  week 

4  □  75-100  Miles  a  week 

5  Q  100  or  more  Miles  a  week 


Q 1 2  The  next  items  are  about  enemy  action.  Please  indicate  how  many  times  each  of  them  occurred  during  the  entire  time  of 
your  most  recent  deployment  to  OIF  or  OFF: 


How  manv  times: 

0 

Never 

1-2 

Times 

3-4 

Times 

5-6 

Times 

7+ 

Times 

a 

Did  vour  vehicle  drive  through  small  arms  fire 

□o 

□i 

□2 

□3 

□4 

b 

Were  you  in  a  vehicle  that  was  near  but  not  caught  in  an  lED  explosion? 

□o 

□i 

□2 

□3 

□4 

c 

Were  you  in  a  vehicle  when  it  was  caught  in  an  lED  explosion? 

□o 

□i 

□  2 

□3 

□4 

d 

Were  you  in  a  vehicle  that  was  exposed  to  artillery,  RPG,  mortar,  or 
similar  fire? 

□o 

□i 

□2 

□3 

□4 

Q13  In  total  during  your  last  deployment  how  many  times  did  a  vehicle  you  were  in  crash  or  overturn  for  any  reason? 

I  I I I  Number  How  many  of  these  were  related  to  enemy  action?  I  □  None 

2  □  A  Few 

3  D  Some 

4  □  Most 

Q14  How  soon  did  you  start  driving  in  America,  after  your  most  recent  Iraq  or  Afghanistan  deployment  ended? 

1  a  Immediately  on  return  to  America 

2  Q  Within  a  week  of  return  to  America 

3  a  Within  a  month  of  return  to  America 

4  a  Within  1  to  2  months  of  return  to  America 

5  □  After  3  months  or  more 


l*;irl  3:  Driving  During  llie  30  Days  in  America 


Q 1 5  In  the  past  30  days,  how  often  have  you  driven  a  privately  owned  vehicle? 

0  a  Have  not  driven  ->Skip  to  Part  4  on  Page  7 

1  □  Daily 

2  □  4-6  days  a  week 

3  D  1-3  days  a  week 

4  □  Less  frequently  than  that 

Q16  In  the  past  30  days,  how  many  miles  have  you  driven? 

I _ I _ I _ I _ I  Miles  Past  Month 

Q1 7  Which  of  the  following  do  you  usually  drive? 

1  a  Motorcycle 

2  a  Car 

3  □  Mini-Van 

4  □  SUV  or  Pick-Up  Truck 

5  a  Other  -  Describe: 


Q 1 8  Not  including  commuting  to  and  from  work,  do  you  have  to  drive  as  part  of  your  job  (e.g.  truck  driver,  delivery  service, 
etc)? 

1  □  No 

2  D  Yes  -♦  If  Yes,  how  many  miles  have  your  driven  as  part  of  your  job  in  the  past  30  days?  i _ [ _ | _ | _ |  (Miles) 


Q19  In  the  past  30  days,  how  often  did  you: 


0 

Never 

1 

Once 

2 

Twice 

3+ 

Times 

a. 

Receive  a  warning  from  police/trooper  for  a  moving  violation 

□o 

□1 

□2 

□3 

b. 

Receive  a  ticket  for  a  moving  violation 

□o 

□i 

02 

03 

c. 

Hit  another  car  or  person  while  driving 

□o 

□1 

□2 

03 

d. 

Get  hit  by  another  vehicle  while  driving 

□o 

□1 

□2 

O3 

Q20  Thinking  about  the  past  30  days,  how  often  have  you  done  each  of  the  following.  If  you  work  in  emergency  services, 
police,  fire,  ambulance,  etc.,  please  respond  based  on  your  personal  driving,  not  on  work  related  driving. 

Almost 

Never  Rarely 

Sometimes 

USLALLY 

ALMOST 

Always 

a. 

Made  turns  or  lane  changes  without  signaling 

Ol 

□2 

□3 

□4 

□5 

b. 

Intentionally  stayed  in  the  left  lane  of  a  multi-lane 
highway 

□i 

□2 

03 

O4 

05 

c. 

Cut  in  and  out  of  traffic 

□i 

□2 

□3 

□4 

05 

d. 

Driven  through  a  stop  sign 

Qi 

02 

□3 

□4 

□5 

e. 

Driven  through  a  red  light 

□i 

□2 

O3 

□4 

05 

f. 

Intentionally  driven  too  close  to  the  car  in  front  of 

you 

□  i 

□2 

O3 

□4 

05 

g- 

Driven  much  faster  than  the  other  cars  on  the  road 

□  t 

□  2 

□3 

04 

05 

h. 

Driven  much  slower  than  the  other  cars  on  the  road 

□  i 

□2 

O3 

□4 

□5 

i. 

Worn  a  seatbelt  when  in  a  car,  truck.  SUV,  etc. 

□  i 

□2 

O3 

□4 

05 

j- 

Focused  intently  on  the  people  who  are  driving  or 
riding  in  other  vehicles 

□  i 

□2 

□3 

□  4 

05 

k. 

Been  startled  at  common  road  sounds 

□i 

□  2 

03 

□4 

O5 

Q2 1  How  often  in  the  past  month  has  a  family  member  or  friend  refused  to  ride  with  you  because  of  the  way  you  drive? 

0  □  Never 

1  □  1-2  Times 

2  □  3  or  More  Times 

Q22  During  the  past  30  days  how  often  have  you  been  told  that  you  drive  dangerously? 

0  □  Never 

1  □  1-2  Times 

2  □  3  or  More  Times 

Q23  In  the  past  30  days,  how  often  have  you  chased  another  car  whose  driver  upset  you? 

0  a  Never 

1  □  1-2  Times 

2  □  3  or  More  Times 

Q24  Please  indicate  how  often  each  of  the  following  has  occurred  in  the  past  30  days. 


Almost 

Never 

Rarely 

Sometimes 

Usually 

Almost 

Always 

a.  Asked  someone  else  to  drive  in  situations  when 
you  would  have  normally  driven 

□i 

□2 

03 

□4 

05 

b.  Driven  in  the  middle  of  the  road  (straddling  two 
lanes) 

□i 

□2 

□3 

□4 

O5 

c.  Moved  to  the  middle  of  the  road  or  onto  the 

shoulder  to  avoid  common  small  objects  such  as 
road  kill,  litter,  manhole  cover,  etc 

□i 

□2 

□3 

04 

□5 

d.  Driven  erratically  in  tunnel  or  when  driving  under 
an  overpass 

□i 

□2 

□3 

04 

□5 

e.  Rerouted  to  avoid  overpasses,  tunnels,  or  littered 
roads 

Oi 

02 

□3 

□4 

□5 

f.  Moved  to  the  median  or  oncoming  lane  of  traffic  to 
avoid  small  objects,  traffic,  or  similar  things  in 
your  lane 

□i 

02 

03 

Q4 

O5 

g.  Moved  to  middle  of  the  road  or  onto  the  shoulder 
to  avoid  slow  drivers  or  traffic. 

□2 

□3 

□4 

O5 

Q25  Please  indicate  how  often  each  of  the  following  makes  you  feel  uncomfortable,  anxious,  or  angry: 


Not 

A 

At  All 

Litfle 

Somewhat 

Very 

a.  Driving  near  unexpected  items  on  or  near  the 
roadside 

□2 

□3 

□4 

b.  Driving  in  ethnically  diverse  areas 

□  i 

Dt 

□3 

O4 

c.  Driving  where  there  are  small  trucks  or  vans 

□i 

□2 

□3 

O4 

d.  Driving  through  tunnels  or  under  overpasses 

□  i 

^2 

□  3 

O4 

e.  Driving  in  slow  or  stop-and-go  traffic 

ni 

□2 

□3 

□4 

f.  Driving  near  parked  cars 

□i 

□2 

□3 

□4 

g.  When  other  cars  approach  your  car  quickly 

□i 

□2 

□3 

□4 

h.  When  your  car  gets  boxed-in 

□i 

□2 

O3 

□4 

i.  When  other  cars  pass  you 

□  i 

□2 

□3 

□4 

j .  Driving  at  dusk  or  at  night 

□  i 

□  2 

03 

□4 

k.  Driving  at  high  speeds  (e.g.  over  55  mph)  even  if 
within  the  speed  limit 

□  i 

□2 

□3 

04 

1.  When  another  car  cuts  in  front  of  you 

□  i 

□2 

□4 

m.  When  a  car  pulls  between  your  car  and  another  car 
that  you  are  traveling  with 

Ol 

□2 

03 

□4 

Q26  Thinking  about  your  answers  to  the  above  situations,  how  much  are  you  bothered  by  the  fact  that  you  have  this 
discomfort  or  anxiety 

1  □  Not  at  All  Bothered 

2  a  A  Little  Bothered 

3  □  Somewhat  Bothered 

4  □  Very  Bothered 

Q27  Thinking  about  driving  in  general,  would  you  say  that  driving  makes  you? 

1  □  Not  Anxious  At  All 

2  □  A  Little  Anxious 

3  □  Somewhat  Anxious 

4  □  Anxious 

5  □  Very  Anxious 


Q28  Fti  the  past  30  days,  what  weapon,  if  any,  did  you  keep  in  your  personal  vehicle?(Check  all  that  apply) 

a.  D  Gun  Type: _ 

b.  a  Knife 

c.  □  Mace/Pepper  spray/Taser 

d.  o  Explosive  device 

e.  □  Baseball  bat  or  club 

f.  D  Other  -  Please  Describe: _ _ _ _ _ _ _ _ 

Q29  How  much  do  you  feel  that  driving  habits  from  Iraq  or  Afghanistan  have  carried  over  into  your  driving  in  America?  (If 
you  have  not  served  in  Iraq  or  Afghanistan,  please  check  this  box  □  and  skip  to  Part  4  below) 

0  □  None 

1  a  A  Little 

2  □  Some 

3  □  A  Lot 

Q30  Which  of  the  following  statements  best  describes  your  situation: 

My  driving  after  deployment  is: 

1  □  Much  better  than  before  deployment 

2  □  Somewhat  better  than  before  deployment 

3  D  About  the  same  as  before  deployment 

4  a  Somewhat  worse  than  before  deployment 

5  D  Much  worse  than  before  deployment 


l’:ui  4:  l)ri\in'4  In  (icncral 


Q3 1  Thinking  about  driving  in  general,  not  your  driving  in  particular,  please  rate  how  dangerous  each  of  the  following  are; 


Very 

Dangerous 

Somewhat 

Dangerous 

Not  Very 
Dangerous 

Nor 

Dangerous 

a. 

Driving  much  faster  than  the  other  cars  on  the  road 

□i 

□2 

□3 

□4 

b. 

Driving  erratically  in  tunnel  or  an  overpass 

□  i 

□2 

03 

□  4 

c. 

Driving  through  a  stop  sign 

□i 

□2 

□2 

□4 

d. 

Driving  through  a  red  light 

□i 

D2 

□3 

□4 

e. 

Driving  down  the  middle  of  road  (straddling  lanes) 

□i 

□2 

□3 

□4 

f. 

Driving  into  the  oncoming  traffic  lane 

Ol 

□2 

□3 

□  4 

g- 

Yelling  or  making  rude  gestures  at  other  drivers  when  driving 

□  i 

02 

03 

□4 

h. 

Keeping  a  weapon  in  the  car 

o, 

□2 

□3 

□  4 

i. 

Passing  a  slow  driver  or  traffic  jam  by  driving  on  the 
shoulder 

□  i 

02 

□3 

□4 

Q32  In  the  three  years  before  your  most  recent  deployment  started,  were  you  in  a  car  accident  while  driving?  (If  never 
deployed,  answer  for  most  recent  three  years.) 

1  □  No 

2  D  Yes 

Q33  In  the  three  years  before  your  most  recent  deployment  started,  did  you  get  a  ticket  for  any  moving  violation?  (If  never 
deployed,  answer  for  most  recent  three  years) 

1  D  No 

2  □  Yes  “♦  If  Yes,  How  many  violations?  |  |  j 

Q34  Have  you  ever  had  your  driving  license  suspended  or  revoked? 

1  □  No 

2  □  Yes 


Part  5  \  iMir  Health 


Q35  In  general,  would  you  say  your  health  is: 

1  Q  Excellent 

2  □  Very  Good 

3  □  Good 

4  □  Fair 

5  □  Poor 

Q36  Has  a  health  care  provider  ever  told  you  that  you  had  a  head  injury  or  concussion? 

1  D  No 

2  □  Yes 

36a.  Was  this  associated  with  a  deployment  to  OIF/OEF? 

1. n  No 

2.  a  Yes 

Q37  Has  a  health  care  provider  ever  told  you  that  you  had  a  mild  or  moderate  brain  injury? 

1  □  No 

2  a  Yes 

37a.  Was  this  associated  with  a  deployment  to  OIF/OEF? 

1. aNo 

2. nYes 


If  you  have  served  in  Iraq  or  Afghanistan  -  please  skip  to  Part  6,  on  page  1 1 


For  this  study,  we  must  know  who  is  likely  to  have  mild  traumatic  brain  injury  or  post-traumatic  stress  disorder 
from  their  most  recent  deployment  to  OIF  or  OEF.  The  next  questions  are  commonly  used  to  indicate  this 
possibility.  Your  responses  are  untraceable.  Please  respond  honestly.  As  with  any  question  in  this  survey,  you  may 
skip  any  item. 


Q38  Did  you  have  any  injury(ies)  during  your  most  recent  deployment  from  any  of  the  following?  (check  all  that  apply): 

a.  □  Fragment 

b.  □  Bullet 

c.  □  Vehicular  (any  type  of  vehicle,  including  airplane) 

d.  a  Fall 

e.  o  Blast  (Improvised  Explosive  Device,  RPG,  Land  mine.  Grenade,  etc.) 

f.  □  Other  specify: _ 

g.  □  None 


Q38a  Where  you  in  a  land  vehicle  when  any  of  the  above  injury(ies)  occurred? 


1  □  No 

2  □  Yes 

Q39b  Did  any  injury  received  while  you  were  most  recently  deployed  result  in  any  of  the  following  (check  all  that  apply): 

a.  □  Being  dazed,  confused  or  "seeing  stars" 

b.  □  Not  remembering  the  injury 

c.  □  Losing  consciousness  (knocked  out)  for  less  than  a  minute 

d.  □  Losing  consciousness  for  1-20  minutes 

e.  □  Losing  consciousness  for  longer  than  20  minutes 

f.  □  Having  any  symptoms  of  concussion  afterward  (such  as  headache,  dizziness,  irritability,  etc.) 

g.  □  Head  Injury 

h.  □  None  of  the  above 


Q40  Are  you  currently  experiencing  any  of  the  following  problems  that  you  think  might  be  related  to  a  possible  head  injury  or 
concussion?  (Check  all  that  apply): 

a.  □  Headaches 

b.  □  Dizziness 

c.  o  Memory  problems 

d.  a  Balance  problems 

e.  □  Ringing  in  the  ears 

f.  □  Irritability 

g.  a  Sleep  problems 

h.  □  Other  specify: _ 

Q4I  Have  you  ever  had  any  experience  that  was  so  frightening,  horrible,  or  upsetting  that,  in  the  past  month,  you: 


No 

Yes 

a.  Have  had  any  nightmares  about  it  or  thought  about  it  when  you  did  not  want  to? 

□  l 

□2 

b.  Tried  hard  not  to  think  about  it;  went  out  of  your  way  to  avoid  situations  that  remind  you  of  it? 

□  i 

□  2 

c.  Were  constantly  on  guard,  watchful,  or  easily  startled? 

□i 

□2 

d.  Felt  numb  or  detached  from  others,  activities,  or  your  surroundings? 

□  i 

02 

Q42  Were  you  ever  told  by  a  health  care  provider  that  you  have  or  had  PTSD  associated  with  your  OlF/OEF  deployment? 


1  □  No 

2  □  Yes 


l*arl  6:  About  You 


Q43  How  old  are  you? 

I _ I _ I  Years 

Q44  Are  you... 

1  □  Male 

2  □  Female 

Q45  Are  you... 

1  □  Married  or  Living  in  a  marriage  like  relationship 

2  □  Separated 

3  □  Divorced 

4  Q  Widowed 

5  □  Never  Married 


Q46  Are  you  of  Latino  or  Hispanic  origin? 

1  a  No 

2  o  Yes 

Q47  Which  of  the  following  best  describes  your  ethnic  background: 

1  a  Asian/Pacific  Islander 

2  □  Black/Afirican  American 

3  D  Native  American 

4  □  White 

5  □  Other:  Please  Describe: _ 

Q48  What  is  the  highest  level  of  education  that  you  have  completed? 

1  a  8th  grade  or  less 

2  □  Some  high  school 

3  □  High  school  graduate  or  GED 

4  □  Trade  school  (Vocational,  Technical,  or  Business  School) 

5  □  Some  college  or  Associate's  degree  (including  Community  College) 

6  □  Bachelor’s  degree 

7  □  Graduate  or  professional  degree 

8  □  Other,  Please  Specify: _ _ _ _ _ 


I^lcasc  don't  rorgcl  to  give  the  enclosed  packet  labeled  "Knowledgeable  Other" 
to  someone  who  is  familiar  w  ith  \  our  dri\  ing  and 
has  driven  w  ith  you  in  the  past  30  days. 


I  hank  you  for  your  service  at  home  and  abroad,  and  thank  you  for  completing  this  survey.  If  you  have  any  additional 
comments  you  would  like  to  make,  please  use  the  space  below. 


If  you  have  any  questions,  please  feel  free  to  call  me  at  800-874-8636.  Please  return  this  survey  in  the  stamped  return 
envelope  to 

Erica  Stem,  Ph.D.,  OTR/L,  FAOTA 

Associate  Professor 

Program  in  Occupational  Therapy 

University  of  Minnesota 

Mayo  Mail  Code  368 

426  Church  St.,  SE 

Minneapolis,  MN  55455. 
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Hackgrourul 


SoiiBcrs  in  Operation  Iraqi  FTtYtKim  ami  Opmtkw  Emlurtng  Preedtnu 
(OIF/OEF)  tra\el  lonn  distance:*  to  tnmsport  nnterial  and  ixrmaniH‘1  and 
a>aipiete  c-orabat  misaotw.  To  ultimate  mbt  and  limit  erpuiure  <hirittg  thu* 
tTa>el.  Soklieiv  uhc  spedlic  drisiax  iuaDeu\erH.  After  \2*  monihf)  irf' 
loiuistrat  uw  of  thene  cnmbal  tlriving  mnneu\eT:i,  the  behii\ior:i  beii  unp 
h(.>di  automatic  und  atronfch  linked  to  a  9en.<)e  of  control  and  aafen-. 

Carnwvr  of  these  bi-haviont  to  Ameriom  roads  ma>-  eDdoaxrr  (urd  cn-ntc 
stiTMi  Sokiters,  their  and  owomunitiez,. 

To  de\Tplop  efiScietit  programs  to  ammith  driving  reintegration,  vvt  must 
undrrHtond  the  most  conuuuo  cnn>T}ver  driving  bebuvioTH  oml  driving 
related  anxieties,  bow  Soldiers'  percef^ms  of  these  differ  frvwn  those  of 
their  fomih/frieud,  and  the  personal  attributes  or  experk-ntial  factom  that 
place  SoWiefs  at  greater  risk  for  post-depiovinent  driving  iwuen.  Survey  data 
is  eapedalh  pertinent  tiv  ammunitv  pkinning,  avordination  with  judiciarv , 
retum-to-wv>rfc  planning.  «iher  funotionaJ  research  in  rriotegnition. 

This  pooter  discusm  the  data  from  a  regional  .study  of  pust-dcphivTOent 
driving  is.'*ues(UM-lRB#t''J('7SI2182,  Shifting  Oeai^-Driviiig  P<vt 
Di'phynicnt)  and  the  national  studv  in  process  (PTo  75**1. i. 


■ 

RcKioniil  .StiicK:  Mulhiuls 

■ 

Ki'.siills  ^ 

■ 

Discussion 


Driving  lirluniors 


Combat  Driving  CtvUUn  Driving 

Driv  e  in  middle  road,  strucldlc  lanes  Driv  e  on  right  side  of  rv)od,  in  i  lane 


Pgr*ff4|>anta  198  Minnesota  Soldiers 

•  4fl  never  departed  to  OIF/OEF,  most  U-MN  Annv- ROTC 

•  150  Miuneonta  National  Guard  post-depkniumt 

•  58%  30  davn  post-deploviuent 

•  42  S.  60+  davTt  poKt*depto\DH>ul 

•  Famih  /friend  nuvtchtxl  to  OIF/OEF  Sjkber  ix. 

(Subi^iple  n<»39) 

•  OIF/OEF  grraip  was  .dgnlficonth  older,  bod  ntorv  married,  were  all  male, 
and  bod  oenva  looter  than  the  non-OlF/OEF  grvHip.  Regression  showed 
that  oob  one  variable  .d^tiftcanth'  inflnenced  an.v  scale  score.  Younger 
Soldiers  more  likeh  to  have  bigb^  Fto/otiorus  sc^  score  (not  discus^  in 
this  poster). 

loctnUNefftti  93'itemN.  Dev  eloped  with  iterative  input  fnau  poet'OIF/OEF 
Soldiers,  conunand,  and  PR&R  reinK^gratton  specialistii  from  the  Oftievnf 
Tlie  Surgeon  General. 

From  three  Hems,  five  fcitent  variables  (scale  scores)  were  created  for  onahtic 
purposes.  Two,  Vioiations  turd  Perception  of  Danger  are  not  •drown  in  this 
potrter. 

•  Peraounl/Experiential  Items 

Det»oi;ru/Wii(:s.'  nge.  aex  MS.  udmsition.  vts  senice,  rank 

D;pk>t/»i<’nr:  time  Ji-pl«(Ve«l  Jamince  &  tinted  f>n  rcotl  oh  drtvvr  vs.  poasenger, 
dmiJhj  rroumo  »culc  (draw  throujdi  enemy  fiiy/explyoK'n.  vvhiLie  hH  b\  enemy 
fire/«^f«on.  vehiele  crush  Ofowrtumregunfless  of  enemy  octioi*). 

ProcwlMret  Sunev  completeii  by 
Non-depk)>ed  Soldiers  1  x 
OIF/OEF  Sohlicra  30  -  90+  da\>i  piwt-dc’plovinent 


dangers  &  objecti* _ 

At  tunnel/uiiderpass  -speed  up  & 

change  luncy  _ 

Moke  turns  unexpectetUy 
No  one  intrudes  into  codvoj- 

No  stop  for  vehiclra  or  penava** 


,  roaddriU 
Steady  .’‘fKed,  stay  in  kme  at  tunnel  k 
underpass 

Signal  turns  fit  lone  change 
Other  vehicles  puss  &  puU  into  v  1  ur 
_  Velde's  path 
Stop  for  tniflic  &  pedestrians 


Risk  I  iU‘l<»rs 


Multiple  stepwn«e  ivgres.sioo  .thowed  that  Driving  Tntuntu  Scuft*  predicted  '9% 
of  Driving  ^havior  and  Dn'umg  Rcfafed  Ativicty  S«ik*  scruvs.  Soklien*  vviHi 
higher  levels  of  Drtviiic;  TVciiuim  had  more  past-de|doviucnl  driving  i»*ue«i. 


lgnc*re  traftic  tdgntUs:  O^v  traffic  signals; 

Mllitoiy-  baa  right  of  way  Often  yield  right  wav _ 

Limited  or  no  travel  alone  nr  at  nifiht  Common  tr>  travel  uk>ne  ami  at  night 


1.  Driving  Behavior*:  Mean  OIP/OEF  Snidim'  Cbmbai  Driunip  Behaviors 
scale  score  147*  higher  than  noo-OlF/OEF  (l“  3.89,  p^.OOi).  Large  nun^verx  of 
OIF/OEF  Soldiers  report  ennsMent  combat  driving  behovion*  in  pa.st  3odavs 
(10/20  items  significaotiy  higher  than  noo-OlF/OEF) 


/  •  CMd  fMt  Sofva  I 
l[  Bgorvad  OtF/OEF  ;  ■ 


2.  Driving  Related  AjudeUesi  Mean  OIF/OEF  SoUiers  Onini^  Related 
.4avfcric.<  itetwe  29%vvxirse  than  noo-OlF/OEF  (t«»5.5l,  p<..ooi)-  Large  Dumber> 
of  Soldiers  reported  uvnsistent  driving-related  anxieties  in  past  30  dav>  (9/10 
items  signifii'anth  higher  than  ovin-OlP/OEF) 


y4>y<«vvci>>'vv'iv.)H»>r.',W!t,>,*esaawwKi 


meapuna  always  in  vehicle 


jUnanued  in  vehicle 


3.  Weapoua  In  POV:  Twice  an  many  OIF/OEF  Soldiers  (52%)  a.s  non- 
OIF/OEF  (25%)  carrieiJ  u>«ipnra.v  in  POV.  Knife  uxert  cianmon. 

4.  Famlb'/Prieudai  Significantly  underestimate  Oivm*;  Behavior  (t-4.82. 

pe.OOi)  and  Drh'fnp  RcUited  Anxiety  (x;|)  scores  compared  to 

matched  OIF/OEF  SoUters. 


In  this  regional  study,  a  large  percentage  of  returned  OIF/OEF  Sokiiers 
reported  carrvvjvvr  erf  a  >oibat  driving  behaviors  and  driving  related  anxieties. 
Famib  /friends  do  not  hiUy  ivcognize  their  Soldier ’.s  lev  el  of  combat  driving 
behaviors  and  drivhig  related  aoxktiea.  KiUgore'  tbund  that  retunted  OIF 
Soldiers  who  bad  experienv'ed  trauma  during  depiuvinrnt  vvetv  mure  bkelv  to 
engage  in  riskv  driving  behnviofs.  In  thi.«  studv-,  Driving  Thjuiiia  in  theatre  is 
the  .•?trvmg«rt  predictor  Ibr  carrvtwer  and  driving  anxieties,  but  at  *9%,  tbb 
ONMiciation  is  not  strung  enough  to  permit  a  group-specifk'  appi-uuch  ti>  the 
problem.  Ba.sed  uo  the  regional  .stiuh,  driving  post-deplovinent 
pmgnimuingdHHjldhepartofailSoklierv'and  Families'  rvintegratiun. 


The  existing  studv’’s  findings  are  limited  b\‘  several  ftKtors:  regiooaJ 
sample  of  onh'  men  with  unknown  medktd  status  (presumed 
uninjured).  The  CDMRP  pfv)ject  is  survey ing  Sitkii^  from  octcwh  the 
nation  to  dm.Tihe  the  .<v»pe,  factors,  and  timeliDe  of  driving  issues, 
determine  how  tbe:v  i-eoieK  differeotfy  affect  rvrtunung  OIF/OEF 
Soldiers  witii  and  vrithmit  mild  traumatic  brain  injury'  (mTBl),  and 
determine  the  types  ed  inb'vmuth  «  on  driving  reintegration  neevied  by 
Soldiers  and  their  hunih'/frieDds.  We  actively  ue«d  partner*  bo  help 
diatribute  the  survey  to : 

•  Post-OIF/OEF  Soldiers  without  mTBl 

•  Po»<t-01P/OEF  Sokliers  vtitb  mTBl 

•  Soldiers  who  have  mg  served  in  OIF/OEF. 

If  you  can  help  toward  this  goal,  pknwe  cvmtact  the  presenter  to  ,w  the 
surveys  and  discuss  coUabt.iration. 
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Personal  and  Experiential  Factors  Associated  with  Driving 
Reintegration  of  Soldiers  Post-deployment  from  OIF/OEF 

Jessie  Polzin,  OTS,  Kayla  Weaker,  OTS.  Advisor:  Erica  B.  Stem,  PhD,  OTR/L,  FAOTA 
University  of  Minnesota,  Minneapolis,  Minnesota 


BACKGROUND 


Over  a  million  Americans  have  served  in  the  cutrcnt  wars  in  Iraq  and  Afghanistan 
(Operation  Iraqi  Freedom  and  C^>eration  Enduring  Freedom  -  0(F/0EF).‘  Many 
Soldiers  returtung  from  these  wars  report  consistent  problems  with  dnving 
reintegration  •  These  include  carryover  of  combat  driving  behaviors  (e  g .  speeding, 
retention  of  right  of  way,  erratic  driving)  and  driving-induced  anxieties  (e  g . 
anxiety  wh«i  driving  neat  roadway  trash  or  m  slowed/stof^>ed  traft'ic)  To  permit 
efficient  delivery  of  prevention  and  intervention  programs,  it  is  necessary  to 
j  understand  if  there  are  personal  attributes  and  experiential  factors  that  place 
Soldiers  at  greater  or  lesser  risk  for  these  driving  reintegration  problems  This  study 
examines  the  association  between  OIF/OEF  veterans’  personal  factors  or  OIF/OEF 
experience  and  several  post-deployment  driving  behaviors  and  anxieties 


RESULTS  _ 

Driving-induced  anxiety  (Table  i) 

Most  strongly  associated  with  exposure  to  trauma  while  driving  in  OIF/OEF  (t  *  3.671.  p  <  0.001)  and 
secondarily  witli  married  marital  status  (t  =  1 .749,  p  =  0.082)  Together,  these  two  variables  account  for 
1 1.2%  of  the  variability  of  post-deployment  driving-induced  anxiety. 

Carryover  of  combat  driving  behaviors  (Table  I ) 

Most  strongly  associated  with  exposure  to  trauma  while  driving  in  OIF/OEF  (l  =  4.044,  p  '  0.00 1 )  and  a 
lower  level  of  education  (t  *  2.305,  p  =  0.044).  Combined,  these  two  experiential  and  j>ersonai  factors 
account  for  I  l  .9^o  of  the  variability’  carry  over  of  combat  driving  behaviors. 

Violations  while  driving  (Table  1) 

Most  strongly  associated  witli  younger  age  (t  = 
variability  of  this  post-deployment  measure 

Dangerousnes.s  while  driving  (Table  1) 

No  variable  strongly  predicted  Soldier's  post-deployment  sense  of  what  was  dangerous  during  driving. 
Married  marital  status  neared  standard  significance  (t  =  1.723,  p  =  0.087),  although  this  personal  factor 
accounted  for  only  2%  of  the  variability  of  this  post-deployment  measure. 

C  arrying  a  weapon  in  a  vehicle  (Table  2) 

Most  strongly  associated  with  younger  age  (p  “  -1.203.  p  <  0.001 ).  being  currently  mairied  (P  =  0.808,  p 
*=  0.062  ),having  been  deployed  for  a  shorter  period  (P  =  -0.748,  p  =  0.058).  and  longer  time  home  post 
deployment  (P  =  0.694,  p  =  0.063). 


-3.700.  p  <  0  .001)  which  alone  accounted  for  8.7%  of  the 


DISCUSSION 

Personal  and  environmental  factors  explained  nearly  i  2®/o  of  the  variability  m  the  post- 
deployment  dnving-induced  anxiety  and  combat  driving  behaviors  of  this  .small  sample  of 
Soldiers’  In  bodi  cases,  the  strongest  associalicm  was  with  Soldiers’  having  experienced 
driving-related  trauma  during  deployment  (i  e  ,  an  attack  of  their  convoy,  their  vehicle 
bemg  lut.  or  a  crash/rodover  of  tlieir  vehicle)  Additionally,  Soldiers  wlw  liad  deployment 
dnving-related  trauma  gad  were  married  were  slightly  more  likely  to  report  greater 
driving-induced  anxiety  and  Soldiers  with  Hi^  School  or  less  education  were  slightly 
more  likely  to  engage  in  greater  post-deployment  combat  driving  behaviors  The  latter 
parallels  Hooper’s  Gulf  War  research  that  showed  a  strong  association  between 
educational  level  and  nsky  driving  behaviors,  but  fails  to  mirror  that  study’s  finding  that 
being  single  was  also  significantly  associated  with  those  behaviors  We  could  find  no 
prior  study  of  driving  related  anxiety  Bemg  single  was  weakly  associated  with  lesser 
appreciation  of  the  danger  of  cany'over  drivmg  behaviors 

Soldiers  under  tlie  age  of  30  reported  higher  le\’els  of  post-deployment  drivmg  violations, 
parallelmg  the  known  mcreased  risk  of  younger  drivers  Americans  35  years  and  yotmger 
have  the  highest  rate  of  traffic  violations,  crashes,  and  fatalities.  ' 

Several  variables  were  associated  with  carrying  a  weapon  post-deployment  Married 
Soldiers  who  were  20  years  or  younger  who  had  been  deployed  for  a  year  or  less  and  had 
been  home  for  3  months  or  more  were  most  likely  to  carry  a  weapon  in  their  vehicle. 

Vanables  such  as  miles  of  OIF/OEF  dnving  and  driving  role  (passenger/dnver)  were  iwt 
significant  predictors  of  any  outcome  variable 


_ METHODS _ 

Participants 

1 50  Soldiers  who  served  m  OIF/OEF 
At  least  30  days  post-deployment 

Design 

Regression  analy'sLs  of  an  existing  sur\  ey  database^  ’ 

Instruments 

Shifting  Gear  Dnving  Surrey.  92  item  survey  includmg  perstjual  and  military 
demografhics;  history'  of  OIF/OEF  driving  e.xperience  Dependent  (outcome) 
variables  asked  about  occunence  during  past  30  days 
•I)rMfig‘induced  anxiety  10  items, 

■  \  Nearly  ahi  ays/alM  uysio  4  Never 
'  •Combat  driving  behaviors  20  items, 

■  INearfyalways/ahvaysto  4M’vxt 

llolations  while  driving  4  items  (tickets,  warnings,  crashes). 

•  0  Never  in  past  SO  days  to  3  Three  or  inttre  rimes  in  fktsr  30  Jays 
•Appreciation  of  dangermisness  of  driving  actions  25  items 

•  4  I  V/y  dangerous.  1  Noi  Jangennis 

I  •Carry  ing  a  sveapon  in  their  personal  sehicle  I  item 

■  0  No.  1  Yes 

Data  Analysis:  Performed  using  SPSS  16 

‘Forward  stepwise  multiple  regression  analysts  was  used  to  assess  impact  of 
personal  and  experience  variables  cm  multi-item  outcome  variables 

•Binary  logistic  regression  analysis  was  used  to  assess  impact  of  personal  and 
exiienence  variables  on  bmary  post-deployment  carrying  a  weapon  in  a  vehicle. 


Tabic  I:  Tomard  .Sirpwuc  Kegrrukra  orPost-OcpIo.imcal  MnllMtrni  \  ariaMrs 


Dependent  Variable 

lnde|iaident  Variable  ] 

Chance 

Total 

^icoificance 

...i 

Anxiety 

[Trauma 

0.093 

■ ; -  0. 1 12 

p<0  00l 

Marital  Status 

0,019- . 

p  =  0.082* 

Behavior 

[Tiauiua 

0.094  -  ^ 

i.  1 

0.119 

p<  0.001 

Fdiicationa!  Level 

0.025 

p  =  0.044 

Violations 

Age 

0,087 

0087 

i)<  0.001 

Appreciation  of 

Mai'ital  Status 

0.020 

0,020 

L  =  0.087* 

Dangerousness 

j 

r 

CONCLUSION 

OIF/OEF  driving-related  trauma  offers  the  strongest  prediction  of  the  outcome  variables  ' 
of  chief  importance  drivmg  induced  anxiety  and  carryover  of  behaviors  Because  factors ; 
explained  a  maximum  of  12%  of  post-deployment  driving  issues,  future  planning  should 
offer  programs  broadly  to  all  returning  Soldiers,  perhaps  emphasizing  the  need  for 
Soldiers  with  OIF/OEF  dnvmg-related  trouma 
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Table  2:  Binar>  RrgreMiion  on  Weapon  Carry 


jlndcpendent  Variable  | 

6 

Significance  , 

LxtkP) 

Odds  Ratio  | 

i 

i 

|Age 

-1.203 

p<  0.001 

0..300 

-3.333 

|vlaritat  Status 

0,808 

1 

p  =  0.062 

2,244 

1 

2-244 

[Months  Deployed 

-0.748 

p  =  0.058 

0.473 

! 

.2  114 

[rime  Post-Deployment 

^694 

^  =  0.063 

2,001 

2.001 
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Discussion 


•Oi*  OIF/OCF  riMMt*  bKidrMt  af  irhtai  kumn  arrM*  ttair? 

•  OIF  OEF  SoidMn  Iwd  Ngnificani  and  larf«  leduction  la  conihM  dri^Mig 
twha\tofa  Mkltkiving-ialitad  ■!»»«<»«•  actOM  iha^O  da)*!  retoM^aOon 

•  TWra  M«rc  ao  tigmfVvani  chaouM  in  OIF  OEF  SoIJicn  pcfcapdom  of 
iknniy  dantfcn  oi  Mvipom  «  >«htcla»  *nm  wfiparti  other  aiudm'  findtiqp 
dHi renuMii Soldian lOMihad in phxical nnutiQoal ommaof cocohai  ha>e 
hi|^  fiak'ttkuig  vklwndminv'^ 


Introduction 

■ 

Results 

■ 

.^iDcrtcan  Soldim  aervioy  m  Opcrtfion  Iraqi  Fr««do<a  <OIF>  and  Opcrahon 
Endurioi;  Freedom  (OEF)  &c«  Sequent  threMi  wtnJa  dnvuig  To  protect 
tfiemadves  from  amhuih  and  impiaMMd  rtploaiv*  doKtt  (lEDa).  SoIdMi«  use 
i-narhiir  Jnvmfg  niaiWM\-«ra  For  example.  Scddien  m«  conditioned  lo  speed,  and 
dn%'e  eiraticaU)-  nhen  coming  lo  oNapaSiaet «  tunoeU  The>  keep  ntovmg. 
dnsutg  off  road  or  bumpmg  akm'  ciMlian  \-ehictca  to  a\t>id  being  tkmvd  or 
lenpped  vktule  m  traffic’ 

Recent  r«seaii.h  has  found  (bat  OIF  OFF  Soldieis  lepon  carrymei  of  Ihene  dnxmg 
bcha\tor»  and  dm-iag^daied  anxieties  when  on  the  road  in  America  pnei' 
deptoi-raeai* 

It  It  unknown  bow  long  tbete  behmion  and  anxieties  lemain  after  Soidiert  return 
hnene  Tlut  f«ud>  examined  the  iimebnM  of  dmmg  bebaviort.  drr%‘inf*relaied 
anxieties,  perceptioo  of  dangerous  dming  bebaiiort.  lepielt  of  driving  vioIsIiom. 
and  poMoeiuo  of  weapons  acioaa  30.  oO.  and  ^  davt  poai-deplovineol  ffum 
CHF  1)EF  Sokbert  **0  day  poM«deplo\’meiii  data  were  then  compared  lo  nirxo 
reports  of  .Soliben  wrbo  never  been  deploy  ed  to  OIF  (>EF 


DrKIng  Molafians  remained  at  nimlai  kvel  acrom  the  three  tune  pomts  <p*  2^1.  d 
davt 12)  There  wet  no  tigntficaiM  diffaence  between  pott«deployed  Soldieo  <0  day 
scores  and  non-deploy  ed  Soldiers  dming  violattoos  (mean  dtff>  20,  25.  |0.  f*)  32) 


(  '•mbm  Drivliit  Befcavimi  of  OIF  OEF  Sokben  decreased 
Mgiuficandv  ■cron  ume  <p«  01  k  wnb  large  rcductioo 
between  30  •  Oo  days  <>*  ^2)  At  90  dayx.  there  wet  a  tmatl 
aon*sigfiiricaai  difference  between  posi-depkiy  cd  and  iion> 
deployed  Soldiert  (mean  dtff*  2 12.  if*  31.  p*  09  tw)  72) 


Drivmg-retartd  Aaiktlei  ofOiF  OEF  Sokbert  dccreoMd 
tigfuficamiy  acroat  tune  (p*  (lOi ).  with  a  large  drop  between 
30  and  90  days  (i^  15)  At  90  days,  poat-deployed  Soldien 
had  moderately  higher  anxiety  tcorca  than  non-depkn-cd 
Sokbert  (mean  diff*  3  47.  67.  p*  004. 1*3  01 1 


Methods 


■After  90  daya  heme,  were  OtF/OCF  SeMkn  iknUar  la  nan-drplayed? 

•  Even  after  90  days  home.  OIF- OEF  Sokbers  had  more  dmtng-re<Med 
aiuuetiea  higher  mcidence  of  weapont  to  vehKla.  and  lower  perception  of 
dm  uig  danger  than  oan*depfoyed  Soldiers 

•  After  90  dayt  home.  OIF  Soidiars  diivmg  behavsots  were  sinwlai  to 
DocHfopkn  ed  Thn  cocuradictt  regreaaion  nudiea  of  the  foil  .Vhrftarv  <  inrn 
data  set*  Further  Mudy  la  oecdad  lo  determine  if  this  acciiralci)-  leflectv  the 
trend  of  change,  or  if  ibe  difference  it  due  to  drffeieiM  tample  cbaractensttct 
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1  Conclusion  | 

•39  SokJiers.  Mumetota  Nanonal  Csuaid  i)  Company  (Bi-I<f4)  wilb  complete 
seta  of  30.60.  and  90  day  turveyt  poai-daplov tnetn  ft»m  OfF  OEF 
Subwtfiom  ISOsubtect  -VwfnrnrtwwrxHudy  database 
•49  Sotdiars.  who  had  nor  aerved  in  OIF  at  OEF  (non-deploy  ed  cooitol  gtoup). 
mnai  from  Dneverstty  of  hlttmaaiea'a  Army  Rcterve  Officers'  Training 
CoiptlROTCl.  Data  accessed  from. t/r/ftwrgtnnun  datahaae 

liMlnraiffnl:  .^ArikMxtntin /ariiMlx.Wvri  9\.|tema  Five  Mpnaie  scalm 
asking  abain  part  30  days  experiences 
•IkrHat  Arkevw  2<i  neau 

I  .VrwT  m  4  .VrurA  or  Ahimt 

•/arnwjrrelmV.4juMh  to  Mem* 

I  .Vevrr  to  4  AViirA  dfouis  iir 
•Pererptim  0f  ftomftratu  /Mifaf  /Irkerwrs  34  Sons 
I  A'leikaieurtert  to  4  i'en  ikmgrnMo 
•/trfrkif  lltilmiim*  ffkdrta.  ■unwwgs.  i-nadkAj  4  ncmi 
M  Stnrr  lo  3  fhnv  nr  w^trv  tim  * 

•ferrymg  MrigMMi<(>kv  Arumaf  I'rkk'k’  I  sem 

O.Vn  I  rniType  of  weapon  4cl  gMM  tmar  mmv  vtpknAv  nrurtten 

Preerdnre  Suney  completed  lx  by  non-depkiyed  Soldiert  ood  at  30.  60.  and  90 
dns  pon-dqpkiviocnt  by  OIF  OEF  Solibm 
Pika  Analytia: 

HRcpeated-mcasute.  one-wav  anahsea  of  variance  ( ANOVAs)  wiith  simple  post- 
hoc  contrastt  (SPSS  v  15  A  16)  to  compare  bchavKNxanxietietacrussiuoe 
•Ifslependcm  i-iestt  to  compare  OIF  OEF  SoMmis  to  oon-dapkivcd  coociol  gioup 


Perrepeian  af  Drfvisig  Danger  by  OIF  OEF  Sokbers 
lemamad  ■  a  tundai  lav'd  anoas  all  three  lime  pouitt 
(p*  327.  th  35)  At  90  dayn.  a  ugiuficaM  differeiKe 
lemamed  betvveen  the  kv-d  of  danger  that  pott-depkryed  and 
non-deployed  Sokbm  antociaiad  with  dming  Bv'tmna  (mean 
dif^  -4  10.  iK  44  p*  05. 1^2  00) 


Pesjemlan  af^keapanaby  OfF  OEF  Sokbers  remamed  at  a 
■imilar  level  acriiai  all  dvea  time  pomts  <p*  I  000.  «M))  At  9U 
days  post-depkniiietti.  approximately  Iwsce  at  tnaity  OIF  OEF 
Sokbers  were  carrying  weapona  m  dittr  vcbiclca  than  were  the 
noQ-depluyed  Soldiers  (mean  diff"  26.«ft*  55.  p*0l.  t"2  52) 


Soldiers  rcHtlegratuig  from  OIF  OEF  have  several  imxiibs  of  carrywer  condiat 
drivtag  bchavKHi.  diivtng  arructica.  skewed  percepiiona  of  dming  danger  and 
lendcncv  tn  cany  weaporsi  Although  combat  driving  Arkai  ifin  reduce  to  the 
level  of  cKUHleployed  Soldiers,  the  aoorm  do  nor  drop  to  the  nnei-depkiy  ed  lev'el 
uniil  90  days  pcart-returii  Driving  anxieliat.  weapons  in  vehicica.  and 
undcteMimmmg  dming  daogen  ara  eapecidly  koan  laatmg  pnet-deplo)  mem 
oauea  Returning  Solibcis  may  beneftt  from  both  early  and  ongomg  progtams 
focused  on  safe  dmsng  reintegiatioa  to  .Ameitcan  loadweys 
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